DEPARTMEN:I‘ OF COMMERCE

B JAN 25 1941

Registration District No...

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.—:.’z_g,_",j }‘

436038

State File No.

Registrar’s No.

220

Ralls

New London
(Hnumdu ¢ity of town limits, writs “RURAL'™ and name of township)

1: PLACE OF DEATH,
(a) County.

(b) City or town

(c) Name of hospital or institution:

(d) Length of stay:

{If not in houpital or institution, write sireet number or Incation)
In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(@ saee. Migsgouri @ coun Ralls

I . | h S
(ﬁﬁm‘ﬂ"mn lirnits, write "RURAL"}

(¢) Cityortown.._.

(4) Street No

WRITE PLAINLY—USE UNFADING BLACK' INK—MAKE A PERMANENT RECORD .

(Specify wheiher & {1f rural, give location)
In this community. e N
years, months or dnye} = 1| (&) If foreign born, how longin U. 5. A.? years.
3. (&) PRINT MEDICAL CERTIFICATION
"roLLname. Margaret Alice Keithly Rosser . .
20. DATE OF PEATH: Momth_ December day. _.]2_ — =
3. (&) I veteran, 3. :) Social Security vear JOLQ _hour. 7 minute. 30 “A. M
name war. o o ok .
21. T hereby certify that I attended the d d from.... 71 ‘“"'} ¥4 -
5. Color oty = 4, | 6. (0) Single, widowed., :.narritd 194483 to e s
4 sefamales sl mee B0 j’t' dlvurced_ﬂldQ_ﬂe_d. that I last saw hot&/ 2 alive on L4
6. (b) Name of husband or w:fe..____ _________ 6. {c) Ageof husband or wife if {{ and that death occurred on the date and hour stated above. Duration
. William Rosser alive years || Immediate cause of death .
7. Birth date of deccased August 27 1860 Coroamna, T Fhasutbosce
(Month} (Day} (Your) . .
8. AGE: Years Montha Days If lesy than one day Due to -
80 3 15 b . 2 B ﬁdé !
r. min, , - j
Due to e i / L% i
9. Birthplace......mi Bolle- Somnty— woMissouris - ———
{City, town, ;gw (Sl-l )
. Cther conditions.
10. Usual occupation. /] (Include prognancy within § monthe of death)
11, Industry or busi XX 7 PAYSIGAN
a{ 12. Name Levi. Kej ﬂ-\ly i Ma’d’{ Ef,s:fﬁ:... —_—
- i Underline
E 13. Birthp! Kentucky 4 ! " thheigtése:g
{ (Stata or forelgn country) wl 1=
E 14. Maiden name cﬂaw "Ub"&‘l‘,’h Of autopsy. -huuld'lt)ae‘
grells County—> eticatly.
B} 15. Birthplace
= . (Civy, m% (s;.;.m. foreign .,,,) 22. If death was due to external causes, fill in the following:
16. (o) Informasnt_ /(_/n (8) Accident, suicide, or homicide (specify)
(%) Address._. B (8) Date of occurrence
. Where did Injury occur?.
7. (a) .. - @ (City or town) Coanty) (State)
Burial, cremation, ot remeo (&) Did Imury occur in or about home, on farm in indus place, in pnblit: place?
() Place: baris} (p
—_ Specily ¢ f place)
18, (a} Sigmature of funeral director. Wi_?ﬂe at work? . ¢ ,(:J”l;am of injury.
(a.) Add.msa '%- - 2. S %. 51 ﬂaz;/‘ut M. D.oreiben). 4 /
19, ) 4 BL A /?Jiﬂ @ £ttt Fard oy || mmp)(a,crfmm Fto (
(D-ureedudhn (Rexiatrar's signatarey Address O ... Date dzned«.lﬂ_!é_l Yo

{Licensed Embalmer’s Statement on Roverse Side)

i




e

S ./1\/1. /
| ! '
RECEIVED . . ,
District Health Officer No. 10 o . L '
District File Number.__/_~ S+ - 43 ‘ ‘

Date Filed _.._.______..-_Z. 19_4,1_-, _ i

. © - "STATEMENT BY LICENSED EMBALMER .i
i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate v;'as embalmed by me, or by

-, Registered Appreatice No

working under my personal supervision.

Licensed Embalmer No. 3296

.0, Address. -Hannibal-Missouri-——
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHHANDWRITING .

(Failure to comply w
the above constitutes grounds for revecation of license.)

If this body is not -_emhalmed, fact should be so stated nbo‘_re.




